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the observed phenomena of aerial convection (assuming that
the aerial theory is correct) might partly depend on temporary
conditions of ebb or flow of infectivity. Both in its short-
ness of duration and in its excess of flow, a "spring tide"
struck me as not an inapt simile for the special outbursts ;
but "The nautical analogy," says Dr. Sisley, "does not

help" him. I am sorry. The literature of the subject is
full of references to epidemic "waves," and such terms cer-
tainly have been useful in my own reading-or, at least, I have
imagined so.

Dr. Sisley says I have "Brought no evidence to show that
the virus is more intense at the beginning of an epidemic. 

"

That is undoubtedly so ; indeed, I am inclined to believe that
the virus is usually less intense then. I spoke, however, not
of the "beginning of an epidemic," but of "a rising
epidemic," which is quite a different thing. As for
the facts, they may not belong to every outbreak 2

everywhere ; but those to which I referred are con-

tained in Mr. Power’s Reports, regarding which I had
said in an earlier part of my paper : " I am assuming that
the members of the Epidemiological Society are well
acquainted with the general lines of the Fulham investiga-
tion." The special outbursts did occur during the rise of the
epidemics. Here, again, is it allowable to go back to first
principles ? All nature is most active and vigorous in its
spring time, man and animals in theirs, and why not the
contagia of infectious diseases? Next, as to the "concen-
tration of acute cases as centres of infection, " Dr. Sisley
presumes that all I mean is "that the worse the cases are,
and the more there are of them in a given place, the greater
will be the amount of infective matter in that place. " But
this is not exactly all that was in my mind. In these days
of investigation regarding attenuation and intensification of
virus, one thinks of something more than a mere adding of
vesicle to vesicle and pustule to pustule as sources of vario-
lous infection, and it is not easy to read Dr. Thompson’s
suggestive article in Stevenson and Murphy’s "Hygiene"
or Dr. Sweeting’s paper on Post-Scarlatinal Diphtheria3
without being led to speculate (for it is only speculation)
whether the aggregation of acute cases of small-pox in a
hospital ward or elsewhere may not result in "an altered
quality or increased potency," rendering the disease "more
readily transmissible and more easily diffusible." (To save
critical comment, let me say that I am not complimenting
Dr. Thompson and Dr. Sweeting, or hinting that they were
the first to write on this subject.)
What I meant with reference to Haygarth and the atmo-

spheric conveyability of moist small-pox matter was that
moist matter could not well become disengaged from its
source and get into the atmosphere. As it stands in my
paper the statement is so brief as to be hazy, but if Dr. Sisley
will turn to Stevenson and Murphy’s "Hygiene," vol. ii.,
p. 400, he will see that I referred to an experiment in which
a number of children were set round a small table, on the
centre of which was placed a dossil of cotton soaked in
variolous pus constantly renewed. Finally, as to a curious
assumption made by Dr. Sisley on a very trifling point, I did
not say that Dr. Whitelegge was the first to call attention to
the matter with which I associated his name, and I cannot
even see that I implied it. As a matter of fact, my reason
for mentioning his Milroy lectures was the very opposite ; it
was because they contained, so far as I knew, the latest, and
not the earliest, exposition of the point in question. I am
obliged to Dr. Sisley for giving me the opportunity of trying
to clear up (though even yet there is no lack of fog) some
points which seem to have been left in specially Cimmerian
darkness, but at the same time an apology is due to you for
this letter having run to such unexpected length.

I am. Sirs. vours trulv.

Glasgow, Feb. 27th, 1894. JOHN C. McVAIL.

’THE NATURE AND TREATMENT OF
ASPHYXIA NEONATORUM."

To the Editors of THE LANCET. 

SIRS,-In reading Dr. Alexander Morison’s interesting paper 
on the above subject I cannot help feeling that there are one
or two points in the physiology of asphyxia neontorum which 
might bear a little speculative reflection. What, for instance, ’ 

1 Why "nautical"? Spring tides are independent of sailors and 
ship 2 E.g, Oldham ?

3 Transactions Epidemiological Society, vol. xii.

is the condition of the trachea in an infant who has never
breathed ? One cannot conceive that the trachea is filled to
the glottis with fluid, for were this so the first inspiration
would inhale a tracheaful of mucus into the bronchi and

inevitably produce suffocation. Still less can one imagine
the trachea to contain air. The most probable condition is
that the two surfaces of the trachea are in contact, or

separated only by a small quantity of mucus. The posterior
muscular wall is flaccid enough to admit of its apposition to
the curve of the cartilage, and the first inspiration separating
the surfaces permits the access of air to the lungs. Now,
supposing the child to be born semi-asphyxiated-that is, to
have made no initial effort at inspiration-Sylvester’s method
is, as I have found it, in many cases useless and, if practised,
does no more than draw up the abdominal contents into the
thorax. And the reason for this is quite plain, for inasmuch as,
the glottis being closed, there is no air in the trachea, the air
pressure on the glottis is no greater than on any other part of
the chest, and consequently there is no inducement for air to
enter the lungs. This, however, is entirely changed should a
voluntary inspiration have taken place and the trachea
become patent, for then no more satisfactory method than
Sylvester’s could be devised. Hence the raison d’&eacute;tre of

placing the mouth of the operator to that of the child and
more or less forcibly inflating the chest, although it is true
that the stomach often becomes inflated at the same time.
Acting on this suggestion I find no better method of com-
mencing artificial respiration in an infant moribund from

asphyxia than intubation with a catheter carefully performed,
for when the chest is once inflated it is easy to carry on
respiration on Sylvester’s lines.

T HTYi Sirs yours trnlv

Cheniston.gardens, W., Feb. 28th, 1894. E. A. BARTON.

" THE CORONER’S COURT."
To the Editors of THE LANCET.

SIRS,-It is inevitable that a medical coroner should occa-
sionally offend some of his brethren. Dr. Love’s letter, in
THE LANCET of Feb. 10th, is a case in point. He is called
on Jan. 31st to a man who has cut his throat at Mitcham,
attends to him, and orders his removal to Croydon Infirmary.
On Feb. 3rd the man dies, having been for the last three days
of his life under the care of Mr. Wilson, the superintendent
of the infirmary. Then arises a nice question, Which medical
man shall be summoned to the inquest? Alas, in such a,

simple case the coroner cannot call both. He calls impartially
the practitioner who is, in his opinion, best able to help the
jury to ascertain the actual cause of death-viz., the infirmary
superintendent. Whereat Dr. Love writes off to you that he
has "a grievance " ; that the coroner "has not dealt justly
with him,’’ &c. But if the coroner had summoned Dr. Love
he would have given" a grievance " to Mr. Wilson, who in
his turn would have wanted to ’’ air his grievance’’ in your
columns, and to show how the hard-worked Poor-law medical
officer " does not receive much consideration even from those
who ought to know better. " Not long since one man knocked
another down. A medical man was called, who ordered
and superintended the injured man’s removal to the hospital,
where he died shortly after admission. As the case was mani-
festly one of manslaughter or murder, and desiring to have
the evidence as complete and accurate as possible, I ordered
the medical man to make a post-mortem examination and
attend the inquest; but, being on very friendly terms with
him, I suggested-and he cordially accepted the hint-that
the house surgeon should be invited to join him in making
the examination, and that the fee of two guineas should be
divided between them, though the house surgeon was
entitled to no fee. When my officer invited the house
surgeon to join the medical man in the mortuary, he not only
refused to attend, but was highly offended and reported the
matter to the hospital committee, as though I had been guilty
of a grave offence in sending a gentleman not on the hospital
staff to examine a corpse lying in their mortuary. This
case, read in conjunction with Dr. Love’s, shows how impos-
sible it is to please everybody, and how ready some people
are to discover a grievance and to blame a coroner. In
all similar cases all that can be reasonably required of a.
coroner is that he shall act impartially and call before him
the surgeon who, from his knowledge of the circumstances,
seems to be best able to help the jury in their inquiry.

In THE LANCET of Feb. 3rd there is a note on "Inquest
Fees, " to the effect that the Croydon county court judge
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,

ruled that medical officers of workhouse infirmaries were not
entitled to fees for post-mortem examinations and for

attending inquests. True ; but Mr. Poland, Q. C., has ex-

pressed a contrary opinion. Consequently, when, some time
ago, our infirmary superintendent demanded a fee for

attending an inquest, I gave it him, with the proviso that
he should return it if the expense were disallowed by the
Recorder. I laid the matter before the town clerk-a
solicitor-and the Recorder, and received in due course a
reply that such fees would be allowed in future. And I have
gladly paid them from that time. This may be a useful hint
to medical officers of infirmaries in other parts of the country.

I am, Sirs, yours sincerely,
THOMAS JACKSON, Coroner for Croydon.

Thornton Heath, Feb. 20th, 1894.

"MORTALITY FROM CANCER."
To the Editors of THE LANCET.

SIRS,--Dr. Lyon is so well acquainted with insurance
matters that I am sure he will pardon my pointing out that
he has missed the point of the argument of Mr. King and
Dr. Newsholme drawn from comparison of male and female
mortality rates.
To prove a real increase in mortality there should be a

more than proportional increase in female as compared with
male mortality rates. Taking the Irish curve, which is

probably the least reliable and certainly the most un-

favourable to the argument, there is a slight divergence
for fourteen years and convergence or parallelism for seven-
teen years; but if we take the figures on which the curve
is based, we find the difference is very slight, even between
the two ends of the period. Male mortality rates have
increased 48’5 per cent., female 49’3 per cent.-quite insuf-
ficient to base thereon a theory of "alarming increase " in
cancer mortality. In the English and Scotch figures the
proportional increase in male is nearly double that in female
mortality rates, thereby strongly supporting the theory that
the increase is mainly fictitious.

I am, Sirs, yours trulv,
Feb. 26th, 1894. F. R. WALTERS.

"EXPERIMENTAL DEGENERATION OF THE
PYRAMIDAL TRACT."

To the Editors of THE LANCET.
SlRS,&mdash;I, like Professor Boyce, wish that there should be

"no mistake as to the points at issue " between Professor
Horsley and myself. I claim : (1) that Professor Horsley
should have written to me in October last when he wished to
know whether I was carrying on the research in question ;
and (2) that, not having done this, he should have refrained
from making imputations against me, both in public and in
private, until he had learned my side of the question, and
was in consequence in a position to judge of the truth of the
matter. The facts of the matter, if I may be allowed to
state them, are shortly these. I commenced work on

"pyramidal degenerations " as long ago as 1885. In the

spring of last year I resumed work on the thumb centre. "
In October last I explicitly stated to Professor Boyce that
I was doing so, as appears from his letter subjoined. Professor
Boyce was on that occasion, as Professor Horsley states, the
messenger of the latter. After that date similar work was
started in Professor Horsley’s laboratory, where Professor
Boyce is assistant. The results of that work were sent in for
publication in December last (Professor Boyce now tells us)
without any notification to me. On Feb. 3rd a note of my
work appeared in THE LANCET. Thereupon Professor
Horsley complains, and Professor Boyce now says that he
misunderstood the conversation of last October between him
and me.
On Feb. 15th of this year, in the presence of Mr. Shattock,

who took notes of the conversation at the time, Professor
Boyce stated : (1) that when he asked me in October
whether I was working at pyramidal degenerations from the
"arm centre " I frankly replied in the affirmative ; (2) that
he believed the similar work at University College Patho-
logical Laboratory was started after our conversation in
October; and (3) that the work was pressed on there with
very great urgency. Moreover, I received from Professor
Boyce a letter dated Jan. 31st, 1894, in the following terms :
"My dear Sherrington, thanks extremely for the courtesy

which prompted you in writing your note. A long time ago-
that is, just before I had a conversation with you at the
Physiological Society’s meeting (October, 1893) about the
work Mellus was going to do---in a conversation I had with
Horsley, the latter reminded me to ask you whether you had
started your work....... As you informed me at the time
you had commenced work some time, and were then working,
you, of course, have priority." It is clear that most of the
work in Professor Horsley’s laboratory has been done since
October, otherwise he would have been doing exactly that of
which he accuses me. Most of my work was done before
October. If, therefore, either of us has a grievance, it is
certainly not Professor Horsley.

I am, Sirs, yours faithfully,
C. S. SHERRINGTON.

Physiological Laboratory, St. Thomas’s Hospital, S.E., Feb. 27th, 1894.

To the Editors of THE LANCET.

SIRS,-In common, probably, with most of your readers it
seems to me that discussions on matters such as the above-
mentioned are best settled by submitting all the facts to im-
partial judges. To this end I last week proposed that three
arbitrators chosen from the Research Club should be requested
to consider the matter (all specimens, documents, &c., being
placed before them), and that their decision should be unre-
servedly received. Unfortunately I have just (i.e., five days
after my offer) learnt that Professor Sherrington declines to
accept arbitration. Under these circumstances it is impos-
sible for Professor Boyce and myself to take any further part
in this correspondence.

I am, Sirs, yours faithfully,
Cavendish-square, W., Feb. 28th, 1894. VICTOR HORSLEY.

" HOSPITAL v. HOME MORTALITY IN
INFECTIOUS DISEASE."

To the Editors of THE LANCET.

SiES, -In Dr. Hope’s pamphlet, to which reference was
made in THE LANCET of Feb. 17th, there is a state-
ment as to the large number of patients sent to fever
hospitals whose complaints have been erroneously diagnosed
before their admission. As this is a charge not infre-
quently brought against the general practitioner, an experi-
ence of my own, though not quite recent, may be of some
interest. In June, 1892, I was called to see a boy and
after attending him for about a week was satisfied that he
suffered from typhoid fever, all the usual symptoms being
present. I recommended his removal to hospital; this
was done on June 17th and for a time I heard no more of the

case. Four weeks afterwards the boy’s mother came to me
in much agitation, having received a letter from the hospital
authorities to the effect that she must remove her son as he
had not suffered from typhoid fever. Preferably he was to
be taken to a general hospital. When she went to remove
the boy she received an open letter, which I have before me,
headed" An abstract from the notes of the case of F. B-. "
This document begins by stating that F. B- was admitted
to hospital on June 17th, "was sent in as typhoid fever, no
symptoms of typhoid fever, was taken into hospital because
he appeared very ill and we had plenty of room."
The letter goes on to describe the lad’s symptoms during

the next month, these being chiefly in the chest and abdomen.
One day paracentesis was performed on the left side and
the remarkable amount of five ounces of clear serum drawn
off. The abdomen was distended and much care seems to
have been exercised in measuring it. The end of the letter
states, "diagnosis: tuberculosis with tuberculous pleurisy."
The boy was brought home to die-as the parents were
informed. Extract of malt, tonics and good food were given
to him and within a month he was fully restored to health.
Three thoughts suggest themselves: Why should a patient
with I I no symptoms of typhoid fever "-according to the
hospital authorities-be taken into, and kept in, a fever
hospital for four weeks ? Why did a patient, diagnosed as
suffering from tuberculosis, after a month’s observation,
recover-and that, too, so rapidly ? Why, in such a case, is
no private notice sent to the practitioner first in charge ? If
erroneous diagnosis on the general practitioner’s part may
create distrust of fever hospitals, the remarks of the lad’s
parents and friends in this case would tend to show that


